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Account: Total Business Banking - «¥esrrsiesrarancgyng
Transaction: Debit with image 16253

Customer Reference Number: 16253

Date/Time Cleared: 04/08/2015 0§.:00
Amount: $(30.00)
Date/Time Inltdated: 04/08/2015 00:00
FI Reference Number: 2015040800000000003000000006162533
Description: CHECK
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Account: Total Business Banking - ¥¥¥¥**unisransfoog
Trangsactien: Debit with image 16253
Customer Reference Number: 16253
Date/Time Cleared: 04/08/2015 00:00
Amount: $(30.00)
Date/Time Initiated: 04/08/2015 00:00
FI Reference Number: 2015040800000000003000000000162333
Description: CHECK
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Fax

To:  NANETTE From:  Christina Kamara
Fax: 850245 6030 Pages: SEVEN PAGES INCLUDING COVER
Phons: Date: 41515

Re: CHURCH STREET TAVEN AMENDMENT ce:

Eﬁ.lrgent OFor Review [ Ploase Comment [IPleaseReply [ Please Recycle

o Co | ments:

PLEASE FIND ATTACHED COPY OF THE AMENDMENT THAT WS
ov?%lGHTED TO YOUR STREET ADDRESS ON APRIL 3, 2015. ASO PLESE
FIND ATTACHED FRONT AND BACK OF CLEARED CHECK (CLEARED ON
APRIL(8™).

If you [could please assist in getting this amendment completed as soon as
possihle it would be greatly appreciated. Thank you in advance,

Christina Kamara

Email: |CKamara@TheChurchStreetTavem.com

1814 S. Division Avenue, Oriande, FL 32805  V/F: 877-522-8202
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COVER LETTER ._

" ! ‘\‘
TO: Registration Section
Division of Corporations

Church Street Tavemn
SURJIECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please remmn all correslpondenoe concerning this matter to the following:

Christina Kamara

Name of Person,

Church Street Tavern, LLC

Firm/Company
1814 S Division Avenue
Address
Orlando, FL 32805
City/Ste and Zip Code

ckamara@TheChurchStreetTavern.com
E-maii address: (to be used for fiutyre annual repert notilication)

For further informatioh concerning this matter, please call:

Christina Kamara ate 407 , 461-0468
Nawe of Person Arca Code Daytime Telephone Number

Enclosed is a check fgr the following amount:

3 $25.00 Filing Fee W $30.00 Filing Fee & 11 $55.00 Filing Fee & [ $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Stans &
(additional copy is enclased) Certified Copy
(additionial copy i enclosad)

M NG ADDRESS: STREET/COURIER ADDRESS:

Rﬁ:;ﬁon Section Registration Section

Division of Corporations Division of Corporalions

P.O. Box $327 Clifion Building

Telfahassee, FL 32314 2661 Exscutive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Church Street Tavern, LLC

#1351 P.003/007

The Articles of Or|

Florida document nu

{Name of the Lim’% Liabilil* Comﬁ:g A it now g;xx.rrs on our recordy.}
§ mted Lia ALmpany

ization for this Limited Liability Company were filed on 01/28/2013

ber 113000014585

This amendment is sTbmined to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingnishable and end with the words “Limited Liability Company.” the desipnation *1).C" or the abbreviation “L.L.C."

Enter new principa

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

offtces address, if applicable:

1814 S Division Avenue

Orlando, FL. 32805

B. If amending the registered agent and/or registered office address on our records,
istered agent apd/or the new regi

office address kere:

enter the name of the new

Enter Florida stree! adcress

Florida

Ciy

New Registered A@At’s Sigmature, if changing Registered Agent:
I hereby accept the|appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all s1g

Zip Code

frutes relative 1o the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wriling of this change.

Tf Changing Registered Agent, Siguatnre of New Rogistered Agent

Page 1 of 3
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amending the

03:41

agers or Autborized Member on our records, gnter the title, name, and address of each Manager or -

i
Authorized Membei g

MGR= Manager
AhlBR==AnﬂnwhAdh@unher

Title Namie

——
MGR PAUL SKOCZYLAS
MGR WTIN KRASNIQIS

being added or remeoved from our records:

Address

2422 BANCHORY RD

#1951 P, 004/007

Type of Action

O Add

WINTE RPARK, FL 32792

M Remove

2571 ELKCAM BLVD

O Add

DELTONA, FL 32738

il Remove

1132 Hd A udV S
s

- \'S" syt

[} Add

Page 2 of 3
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D. ¥ amending any

. ‘e

other information, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective date, ifjother than the date of filing: (optional)
{Lhe effoctive date must be spacific, cannot be prior lo dare of recaipt or filed date snd cannot be more than 90 days ufler
the date (his decument is filed by the Florida Department of State)

Dated

41351 P _005/007

/ ’ " Bignature of a member or authorized representative of a member
JOHN )éROWN
|

/ Typed or pronted DAMC of signee
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